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(Gen, Row? NNt Bumey No, 11) _ “wSERVICES OTHER THAN PERSONALW 5. vou.No. ... 26

(Amended Rybruary 20, 1052)
R <

U. S Comt Redmburaale. oo oAb BY

Voucher prepared @b ...t aner e enes

(Glve place and date)

THE UNITED STATES, Dr., Payee’s Account No. ... 602 k SAPC 245 gl

To copy | 082
(Payooy T e §
!
""""""" e . - :
: ARTICLES OR SERVICES i
No. and Date of. | Date of Delivery (Enter description, item number of contract or Federal supply UNIT PRICE AMOUNT :
Order or Service schedule, and other information deemed necessary) QUANTITY

Discount Terms Cost Per DOI}AH C@B-

Cost ' ; , | 29,001i62

PAYMENT:
Complete [}
Partial O
Final O

Use continuation sheet(s) if necessary

Shipped from to Weight Government B/L No. Total | 29,091, 6__:]:
(Payee must NOT use this space) )

I certify that the above bill is correct and just and that payment has not been received.
Differences oo oo aceeemeemm e e ne

(Sign original only)

Amount verified; correct-for ..o _iz_a_iL_éL

{Signature or initials) )2 i
Regq. No, Date Invoice Rec'd.

STATINTL

Contract No. Date

Iy

Pursuant to authority vested in me, I certify that this account is correct and proper for payment,

~ STATINTL
1 Approved foff$..... 2.2;.99.1.1.61 ............ STATINTL | L — /%2/945

Officer) | !
SIGN ;
ORIGINAL QAL CO— iz Certifying Officer-

Title ...Contracting Officer. . ... Date . .

THE REVERSE OF THIS FORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM

By ---

ACCOUNTING CLASSIFICATION (Appropriation Symbol must be shown; other classification optional)

APPROVED:

STATINTL

Check NO. cacenmocccmemmccnciaonn dated oo L19... ,for $ { on Treasurer of the United States in
{ » 1 favor of payee named above.

* When s voucher is signad or receipted in the name of & company or corporation, the name of the person § pay
writing the company or corporate name, as well as the capacity in which he slgns, must appear. For example:
‘‘John Doe Company, Fur John Smith, Secretary’’, or ‘“Treasurer’’, as the case may be.

b
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Standarﬁ Form No. 1035—Revised

TForm preseribed b
Comptroller General,

September 7, 1950

(Gen. Reg. No, b1, Supp. No. 11}

-

U.S.

Cost Reimbursable

BSanitize

Services Other Than
CONTINUATION SHEET

(Department, bureal, or establishmoent)

Sheet No. e

d &ﬂﬂmxﬂameﬁess%‘!r?j&gﬁ'h‘iooseoRooo4oooeoo18-3

of Bureau Voucher No. .. 126

No. and Date

Date of

ARTICLES OR SERVICES

QUAN-

UNIT PRICE

AMOUNT

Delivery

T (Enter description, item number of contract or Federal supply achedule,
or Service

and other information deemed necessary)

of Order TITY

Cost Per Dollars Cts.

SYSTRM I

PAYROLL-

Direct Costs properly chargeable to
Contract A0l e
for the period 11-13-55 thru 11-20-55

STATIN

Week Ending .11-20-55

. STATINTL
Overhead computed at interim rate
of IIIIIII.iI

Total Labor and Overhead

STATINTL

28, 480|187/
OFHER - COST3
P:O:F | NAME-
175160 7

ahléh < |-

1:820
14832
14915

2173k
11568

Calif. Electronics Supply
Associated Industries
C¢. Cashier .

Total Other Costs < 61Ok T

- :29,0911:61 :

Total Lebor, Overhead and Other Costs

Sanitized - Approved For-ReleaseClA-RDP64-00360R000400060018-3



ARizona 7-1208 "

BR adshaw 2-21
Teletype WIA

759

-

. CALIFORNIA ELECTRONICS SUPPLY
Sanitized n ApprqyedfonReleage ; CIARDP64-00360R(

Bliggorzrig

.

SHIPPED TO .

I— Coamo *ooldridoe oo * %
2 ¥ L ~ -
3820 Fellanca : e =
SOLD T A » . il s ® o
T0 Los éangeles L5, Calif. . e .
- S e w
1173l
DATE OF INVOICE RESALE | TAXABLE | CODE TSHIPPED VIA TERMS CUSTOMERS NUMBER
o’ ‘. . Ty .
16-27-55 | X mn 210th 1173l
ITEM|r. 0. numser| SUAN. ORDERED DESCRIPTION olaekn | PRICE | umrr TOTAL
~ - T e Ta iy LJ/ .
1z |0 S2UD RCT7TIED 12 .90 Jes 10 80
/ ez
# — ~
7 2.5 x
.-'!:
ORDER CLERK SHIPPED BY RECEIVED BY DELIVERY CHGS.
e 25
FILLED BY WAYBILL NO. TAX -
CHECKED BY PRIGE AND TOTAL o
CONFIRMATION
o A 0060018.3
87563 UARCO INC. - OAKLAND

e U]
GATMTUZCU = Y pPruy

ALL CLAIMS MUST BE MADE WITHIN 5 DAYS AFTER RECEIPT OF SHIPMENT
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d " Sanitized - Approved For TSI ING| 4985 P64- 00360R00040ﬁ1gooi%-§ 96

ré

RECEIVING fQO /l‘
' VENDOWM ATE /;/" L BE5
LD B AEPI 2L

SHIPPER : P 0. NO ~
‘ , : [] ® a‘ ® O g —

REC'D VIA 4 e S oo *, FREIGHT BiLL NO

PACKING SLIP NO.__ _AZM'_________ ,. — .._ g "\_19 QF. CONTAINERS /
mem|  QUANTITY PART NO. QUANTITY DESCRIPTION WEIGHT

RECEIVED ACC. REJ. s NET GROSS
L 2 (osr=xas
STATINTFL .&/ ﬂ 'We&? "“76'7‘ LUU UJ Qo
TATINTL
i /}

o 1 BRSprosed F Wﬁﬁ'”&"ooeoms-s
/7

R-W FO r'4 /V




BRUXma 7-1208 g:
BR adshaw,2-2126 ani IZG

Teletype WLA 7592

f" NIA ELECTRONIC
Esp\&%sﬁg Blr CB el% S?Log.kégRl%Q

§ “JPPLY, INC.
AA036AR0004OMER BR5 2

INVVUVINE

. SHIPPED TO
[ ==_"]e = ea
: s " e w
SOéD Tanio Wooldridge e’ cehm oo ¢
T . | _ * @
8820 Dellence * . ® e uw
- A Pl -
ios dngeles L5, Calif.
L 1173k -
DATE OF INVOICE RESALE | TAXABLE | CODE SHIFPED VIA TERMS CUSTOMERS NUMBER
10-21-55 X uB 2,:10th 11734
ITEM|P. 0. NuMER| oSBARED LI L9 DESCRIPTION SouaN | Price |umir TOTAL
N o ] ot
T3 % - 2 - e I 2N
3 0 g CRL772 bBlack ~ - 1bea 168 29
I | - -
J|.3 /"/
v 2z
/ b 5. 10 >
.
—’W.L‘
‘ii‘ e K :‘
ORDER CLERK ) %% * SHIPPED BY RECEIVED BY DELIVERY CHGS.
Dll“":: x . . £
FILLED BY T wgy_[k\puo.‘ TAX
CHECKED BY _ CE AND TOTAL
Aj CONFIRMATION'
y Qanmzec_i
v * B b CO INC, . OAKLAND

ALL CLAIMS MUST BE MADE WITHIN § DAYS AFTER RECEIPT OF SHIPMENT



bt ACCOUNTING COPY

‘Sanltlzed wprovamnlmm QRERGRET-00360R0004D68600 4309

 DATE /T ~ 26—
PONO//739( [R.2(3

b

SHIPPER

REC'D VI ) — F@IQHT:WLL NO. }ré Y724
_PACKING SLIP NO. Z 22 £2 ; ' x NS, DE LONTAINERS & 0Zge/
S QUANTITY WEIGHT
CoTTEM QUANTITY PART NO. - DESCRIPTION
/ RECEIVED ACC, REJ. /A ﬂ ce/77z- . NET GROSS
Sl oy Nact; Hlnel 1
vt #RC- 775¢€
e/
M.TO- 50.2.2 70
M 2 o)
STATINTL . | Jalrgl g STATINTL
CCC R5-R0- 00

REMARKS:

slease : CIA,RPP64/00360R000400060018-3

ECKEW 1 VERIFIED
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asse

CIATED

INVOICE

o . <2/
Sanitized~sApproved For Release : CIA-W—OO%OROOMOOOGOO& 8-3 O |
7

4244

w”/
INDUSTRIES [ . ., .on o/
ﬁ ® o voe
® o o e o O .
A Division of Awold A. Semler, Inc. : *® 2.% o o . Qustomer Order No. 11885
6855 TUJUNGA AVENUE ¢ NORTH HOLLYWOOD, CALIF. « PHONE STANLRY 7.5058% © °
Job No. Ref. No
TO aamQAﬁooldrige Corp. Via .2,
320 Bellance
L.-A . 45, California Frt. Prepaid C.0.D.
Partial Complete
SHIPPED TO
5651 ¥, 956th Street Packer
L,A, 45, Cglifornia )
Terms 1/2 of 1% 10 days
CASE No. WEIGHT QUANTITY DESCRIPTION UNIT PRICE AMOUNT
1 | ¥145 Tack & Heantz Inverter Guaranteed lesale 425,00
3.2, Clirges 1.77
) Frz
ey
-t 3
[i’ .AM""’—'——"—NE
Iy FL4y i
P FoR, ey
PRI CL’fF:»m?/
Aot ;fm,iaﬁ;)_c)
e S a}ﬂ”r.&
s
! :
SUB TOTAL
TAX
TRANSP. CHGS.
TOTAL
LOSS OR DAMAGE CLAIMS
1. Claims for lou or damage should be made against transportation company st point of destination.
2. The contents of this shipment were delivered to carrier in perfect condition.  Report any loss or damage immediately to the transportation company and insist on
inspection by their representative,
3. Return no goods without our written authority.
4. Claims for shortagegot acceptable unlesg made within after pt of goodl are not responsible for payments made to agents without our written cansent.
e o Niticed ~ Approved Eor Refeade ™ C1A-RDP84-06380R000400060018-3

ITEMS NOT ENTERED OR BILLED HAVE BEEN BACK ORDERED AND WILL BE SHIPPED AS SOON AS POSSIBLE



;.S’ahitizgd <Approved ForpSQENIING 598 hes, :00360R00040R86001831

C ECEIVING REPORT
VENDOR_ L2+ g 3 DATE ,// -/ — T

SHIPPER 4 LN P O.NO /%
N . e L [
REC'D VIM@MJ « ® oo * FRYGHT BILL No._ﬂ&
oeeo?” o o ® [)
| J

PACKING SLIP NO. 2 A4~ e * *N® OF CONTANERS.__/

.
——9

UANTITY WEIGHT
mEM|  QUANTITY PART NO. K4 DESCRIPTION
RECEIVED ACC, REJ . NET GROSS
Vamp——
[/ Y& <) 2

S7% S0 /’M
L7 o " 05200

NEND)
Gloll ol o

ST Ps o220

L 2 R STATINTL
REMARKS: B} =

AL

- . d | BpPeved HCTR ORGABAB0060018-3

R-W FORM 46 REV. 8-35 A.P. ‘ 4 7 v
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Sanitized - Approved For ReJ¢H¥eM¥A-RDP64-00360R000409060018-3

- ASSoc/A PM €0.nc.” .

- e om e

- . - w - 5 0%
- [ 4 L
417 EAST SIXTEENTH ST. LOS ANGELES 15, CXI¥F® b
Telephone ;}k‘g,g w ® 1‘“9‘ P B
vo. 13467 gusromers pate /=4 19:¢T¢ ~
- NAME ) -
ADDRESS
. SOLD BY CASH | C.0.D. |CHARGE WTI_MW,W—“
aTy. DESCRIFTION . PRICE AMOUNT
- A _p [ g A
g f § U [ [ e

- y) y Vi yd ' -~
I (A/ ¢ &q[
et = ==

. il 2 -

| QUTSIDE STATINTL
- PROCESSING -
- S TAX

TOTALY>

- -

Sanitized - AQOroved PSrizeIeEw *EPXERBP64-00866RE00400060018-3

RECEIVED BY:
-

FORM G.5.R. & SUHSET BUSINESS FORMS

OAKLARD LOS ANGELES

-
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Sanitized - Approved Rer YERYMEMC c|A- Rbﬁéfﬁbsé 003280060018-3

- ASSOCIATED PMWM €OoincT -

- g
- @ L -w
- ¥ [
417 EAST SIXTEENTH ST. LOS ANGH?::S 15, ‘bxmom -
Telephone PRospect 3135 -
CUSTOMER =]
NO. 1 3 5 08 ORDER NO.g9 paTE# 19
NAME @MO - A)o oﬂ&?@ -
ADDRESS
SOLD BY CASH C.0.D. |CHARGE | ON ACGT. | MDSE. RET. |PAIDOUT
QTY. DESCRIPTION PRICE AMOUNT _
7 X T=, £ (s -
. P/ -
7! ey R RN
1] '
ay“- %)?‘E LY o -
T X i ;6 7 : {_:. " R
mce Wi"*h . < 38 AT, I
. 4 P 3 Fiy;
ARS8 e : M :L[W - -
m . uc[ﬁTE TN n i
G
. v, L 4
g 7
_4':_ /c/ /é; 5-5/ o ﬂ/ /
QUTSIDE ‘VJ ﬁ'—
pRACCESIAG TAX t W .
4 > : 4
TOTAL> 4

"Bariftifort ApproYRH-FOPREISEE “CIRRDP 64, QUTEOR s

RECEIVED BY:
A

FORM G.S.R. ® SUNSET BUSINESS FORMS OAXLAND LOS ANGELES

~

STATINTL

b0400060018 3
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